[April 1 and May 6, 19531 Two Reformers in the Army Medical Services This was no time for revolutionary change, and indeed, the organization of the medical services of the army had not altered in principle since Britain had had a standing army. But changes were to be effected in the two following generations, and William Mure Muir, in 1843 an assistant surgeon of one year's service, and William Taylor, born on April 5 of that year, were to contribute largely to them. The foundation stone of the system from 1660 until 1873 was the regimental hospital run by a regimental surgeon, appointed either by purchase or by patronage, as Muir was, or, after the Crimea, by competitive examination. The regimental hospital was as integral a part of the regiment as its officers' mess or quartermaster's stores. It was staffed by a surgeon and his assistant surgeons, distinguished in dress from other officers of the unit only by the instrument case and a plume of black cock's feathers in the head-dress, who were at once-the physicians, surgeons, pathologists and, somewhat unofficially, accoucheurs to the regiment which was their practice and their world. By and large they relied for the rest of their lives upon the knowledge with which they entered the service, for foreign tours were long-twenty or thirty years was not uncommon-and the taking of leave involved the officer in responsibility for paying a substitute. The change to the present system of general hospitals staffed by specialists, was achieved by stages, with the two most important of which Muir and Taylor were intimately concerned.
Muir graduated M.D. in Edinburgh in 1840 and was commissioned as assistant surgeon in the 42nd Foot (now the 1st Black Watch) in 1842. He was promoted surgeon into the 33rd Foot (now the 1st Duke of Wellington's Regiment) in 1854, served with them throughout the Crimean campaign, and became Deputy Inspector-General in 1858. As such he went to China in 1860 as Principal Medical Officer of Sir Hope Grant's expedition, being specially promoted to Inspector-General, appointed C.B., and mentioned in despatches. The campaign was medically notable for two reasons: it was the first in which an officer was appointed specifically for sanitary duties, and Muir's report appears to be the earliest record of his views on the regimentar system. To anticipate for a moment, Lord Wolseley, who held a high opinion of Muir, referring to him as "one of the very ablest men in our army", held Sanitary Officers in very low esteem. In his book, "The Soldier's Pocket Book for Field Service," he writes:
"The Sanitary Officer is a creation of recent years, and as a rule he is a very useless functionary. In the numerous campaigns in which I have served with a sanitary officer, I can conscientiously state that I have never known him make any useful suggestion, whereas I have known him to make many silly ones."
Muir established general hospitals in China, and in his report he notes "the great superiority of the general hospital system as a whole over the pure or modified regimental system, and the total incapability of the latter singly adapting itself to the requirements of an army in the field".
"The testimony of Jackson, McGrigor, and other surgeons of large experience in the field, in favour of the regimental system, is entitled to great weight, although it must be recollected that this opinion was founded on experience of evils in the general hospital system now known not to be necessarily inherent in it, and to a great extent preventable. Moreover, the regimental system is so essentially of the British Army, that it will probably hold its ground for some time, both in war and peace, but must eventually give way to the more comprehensive and practical general hospital system, as this last must always take precedence in time of war, with a view to which all peace establishments must be modelled." "In the meantime, a medical officer in charge of an army in the field would have to work both systems...." As regards the testimony of other surgeons, John Hunter's death has been attributed to a AUG.-HIST. OF MED. 1 difference of opinion with a colleague upon the rival merits of general and regimental hospitals, though a dispute with John Gunning (the uncle) over fees for surgical lectures has also been blamed.
Muir's practical mind is illustrated by the last recommendation in the China report: "That the present scale of supplies, stores, &c., for the sick of an army on field service might be advantageously reduced. For instance, garden benches can always be made anywhere, and take up too much freight; nor is it necessary to have a chamber-pot and pudding-shape for every man of the force."
From China, in 1861, Muir went to Canada as Principal Medical Officer of the force sent there as a precautionary measure in consequence of the "Trent" incident, but he crossed the border into the United States, not as P.M.O. of an invading army, but as a liaison officer. He accompanied Sherman on his march "from Atlanta to the sea", and in his report stressed Sherman's action, before he set out, in "disencumbering the force of its sick and wounded".
In point of fact, Muir's completing the march is a tribute to his stamina, for despite its size, Sherman's force was a hand-picked body of men, and an American account speaks of his moving "at a pace incredible to anyone who did not know he had an army of pioneer backwoodsmen and hardly believable to those who did".
As P.M.O. in India from 1868-72, Muir tried to introduce general hospitals, but he saw that the time was not ripe. The moral was pointed, however, by the Franco-Prussian War of 1870, and Surgeon-Major Fitz-Gerald, our Commissioner at the headquarters of the German army, reported: "In the field, when a soldier becomes sick, or is disabled by wounds, he ceasesuntil cured and fit to return to duty-to have any connection with the regiment to which he belongs.... Although the sick and wounded are removed from their regiments, they are not sent indiscriminately to the rear of the army to be treated in any general hospital that may happen -to be established, as appears to have occurred with the English in the early part of the Peninsular War;" (shades of the "Belem Rangers") "they are admitted and treated in-so to speak intercepted by-properly organized field hospitals. . . ." Innes, Muir's successor in India, had no difficulty in establishing field hospitals for active-service purposes, and Muir, now in the War Office as head of the Sanitary Branch, strengthened the hand of Sir Galbraith Logan, the Director-General, in securing in 1873, the abolition of the regimental system throughout the British Army, except in the Household Cavalry and Foot Guards, and in India. In retrospect, it is difficult to believe that regimental hospitals and regimental surgeons could long have survived Mr. Cardwell's reorganization of the infantry, in 1881, into two-battalion regiments, each with a territorial home and fixed depot, composed of men frequently interchanged between the battalions and, in any case, serving on shorter engagements than had ever previously been known in the British Army.
In 1874, Muir succeeded Logan as Director-General of the Army Medical Department, and the slow process of consolidation began. From the start, Muir had to face not only criticism from without, but also dissatisfaction among the officers of the Department. The abolition of the regimental system was not popular, and there was a strong feeling that the Government had broken faith with the medical officers. The creation of a united corps of medical officers achieved something for which Muir had worked and preached for many years, and he felt that until time had healed the wounded feelings of the surgeons uprooted from their regimental homes, more could be gained by turning his attention to the other end of the scale by bringing the Army Hospital Corps further into the medical orbit. In 1875, direct enlistment was permitted to the Army Hospital Corps, hitherto filled entirely by transfers; the Depot was moved from Netley to Aldershot and-a great stride towards autonomy-a medical officer, Deputy Surgeon-General W. A. Mackinnon, was appointed to command it, with another, Surgeon-Major Sandford Moore, as chief instructor. In 1877, the powers of command of medical officers were for the first time defined, not, indeed, to everyone's liking, but still, something had been won. The records of the A.H.C. were transferred from the Purveyors' Department of the War Office to the D.G., A.M.D., and, in 1882, for the first time, a medical officer, Surgeon-Major William Johnston, was appointed to Army Headquarters as Staff Officer for the A.H.C. Muir, typically Scots, combined firmness of purpose with caution of approach, and these advances, small in themselves, were welding the new Department together and preparing the way for the issue of the Corps Warrant in 1898.
It will be recalled, from my quotation from Muir's report on the China expedition, that his objection to the regimental system was based upon its unsuitability for war. The move of the Depot to Aldershot in 1875 brought the Army Hospital Corps into intimate contact with a large body of fighting troops constantly engaged in field training, and there was thus a magnificent opportunity to develop a war organization under the new system. The Prussian model was taken as a foundation, and upon this was built the edifice which has continued, although with modifications, to the present day. A medical officer was attached to each battalion or equivalent unit, which provided stretcher-bearers from its own ranks. A Bearer Company had the responsibility of clearing the wounded from the battlefield and conveying them to Field Hospitals. The analogy with the modern Field Ambulance and Field Dressing Station is close, and then, as now, once a wounded man passed beyond the care of his Regimental Medical Officer, his unit ceased to have any responsibility for him. Luckily, there was time for this method to be devised, taught and assimilated, for it was not required in actual battle until 1879, when colonial operations in South Africa allowed it to be tested under the stress of war.
But we must turn back to 1878. Muir knew, and it is clear to-day, that he was doing what was right, but it was less apparent to his subordinates. Dissatisfaction was intense: medical officers were leaving the service and, at each entrance examination, candidates were fewer than the declared number of vacancies. A departmental committee, with the Secretary of State for War as chairman and Muir as a member, was set up to consider the grievances and to suggest remedies. Some of the grievances have a strikingly modern ring-that pay did not keep pace with incomes obtainable in civilian life, loss of allowances, difficulty in obtaining quarters, uncertainty of tenure of appointments, slowness of promotion. For some, explanations had to suffice; for others, remedies were proposed, and some of these were accepted by the Government. In particular, the "10 years' system"-what we should to-day call Short Service Commissions-was modified. But one of the grievances alleged was the abolition of the regimental system, and of this the committee reports-and the answer smacks of Muir-"We have made these observations in the hope of reconciling medical officers to the unified staff system; but not with any idea of discussing the relative advantages of this and of the regimental systems. We look upon that question as having passed beyond the stage of argument."
It is probably true to say that, to the end, Muir was respected rather than liked, and the opposition which he encountered prevented his adding more than small bricks to the unified structure before his retirement on May 7, 1882, but the way was now open for further advances. In January 1885 he was elected Principal of Edinburgh University, but he died less than six months later. His predecessor as Principal, commending him at his election, described him as having "a scholarly mind, a high sense of duty, great powers of application to business, firmness of purpose . . ."; it is not hard to see why, among surgeons brought up to the circumscribed but easy-going life of regimental duty, the chief apostle of the change to the more disciplined ways of service in a department as yet lacking tradition should have inspired esteem rather than affection. But it was a lasting esteem, for thirty years later, Sir Alfred Keogh could say: "See to it, gentlemen, that these young officers are brought up in the principles of McGrigor and Muir." II.-SIR WILLIAM TAYLOR IN Part I of this Address, I considered the work of Sir William Muir in replacing the regimental hospitals of the British Army, run by regimental surgeons, by general hospitals with a complement of officers of the Army Medical Staff and other ranks of the Army Hospital Corps. Between Muir's retirement in 1882 and Taylor's appointment as Director-General in 1901, a great deal of development took place. In 1898, officers and other ranks were united in one corps, the Royal Army Medical Corps, which included for a time even the medical officers of the Household Brigade. Officers up to and including Colonels were borne on the Corps list, with the simple titles of military rank which we now use, the prefix Surgeon remaining in use only for General Officers, who were still styled Surgeon-General. Officers of the Corps had full powers of military command over its other ranks.
But there were as yet no specialists in the Corps. Study-leave was still unknown. There was no co-operation with the civilian side of the profession. Equipment was a mixed bag, for although radiological equipment was in use in the Egyptian Expeditionary Force in 1898, the microscopes in the Army Medical School (now the Royal Army Medical College) dated back to 1860. Many of the advances in these directions were due to the work of Sir William Taylor.
A generation younger than Muir, Taylor was born in 1843, graduated in Glasgow, and entered the Army Medical School at Netley in 1864. The School, one of the post-Crimean Herbert-Nightingale reforms, had been opened at Fort Pitt, Chatham, in 1860 to give young officers a grounding in the military aspects of their professional work. The subjects of instruction were military medicine and surgery, hygiene and pathology. Entry was by competitive examination, and a passing-out examination was held at the end of the course, the combined marks determining the order of merit, and hence the seniority of the "Medical Candidates", as they were called.
Taylor passed in 26th out of 77, lower than he might otherwise have been owing to his obtaining only 25 marks out of 300 in Natural History. He passed out 19th-an average man of an average batch-and was commissioned Staff Assistant Surgeon. He went almost at once to Canada, took part in quelling the Fenian Rising, and gained experience of the regimental system by his appointment in 1870 to the Royal Artillery. He had a long spell of Indian service, including two campaigns on the frontier and two in Burma, and four years as Surgeon to the Commander-in-Chief. Taylor then went farther East, as liaison officer with the Japanese forces in the Sino-Japanese war of 1894-5. In 1895, as a Surgeon-Colonel of one year's standing, he was appointed Principal Medical Officer of the Ashanti expedition, where his rules of health, except for that which enjoined
